SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROMIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STAYE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

_AMOUNT DUE ON DR BEFORE 8/7/96: $225 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT #  P95000062553 (9)

WALKER INVESTIGATIONS OF NORTH FLA., INC.

Prncipal Place of Bus ness © Mailng Address

3119 SPRING GLEN ROAD STE 101
JACKSONVILLE FL 32207

3119 SPRING GLEN ROAD STE 101
JAGKSONVILLE FL 32207

OO A

3. Date Incorporated or Quahfied

08/14/1995

3a. Dale ol Last Report

2. Principai Place of Business a. Mailng Address
[21] 26

Apphed For

Not Apphca

Suite, Apl. #. etc

Suite, Apt #, elc

SFALBY Y

] $8.75 aaditional

serbifcate ol Status Desired
5. Certifcate ol Statas Desice Fee Required

Ciy & State CE & Sate

i T T oy T
25|

[24]

6. Flection Campaign Financing
. JrgstFund Conldbution 0 =7
8. This corparabon has hatul ty ferinkaniible loxunder s 189 032,
e,

0

Florida Statules | Yes

oy
s

10, Name and Address ol New Registered Agent

hile:

$5.00 May Be
_Addedto Fees

Street Adoress (RO, Bor Nurmber 15 Net AS

9, Name and Address of Current Registered Agent IR
WALKER, THOMAS W JR. B1] Name
3119 SPRING GLEN ROAD STE 101 82
JACKSONVILLE FL 32207

84} Ciry

l Z\p Code

FL las

11, Porsuant 1o i provisions of Se

agent Lar farmilias wath, andd acoope e otigabons of, Section 607.0004, Farda Statutes

ons 607 0507 ar d 607 1808, Flanda Stalules, the above-namead corporalon subouts this Stalcment fur the ﬁu_npr;‘-:,f; aof rfmwgmgn
ofhce or regusterad agent, o batn, v e State of Flonca Such chiangge: was awbongzed by the corporation’s board of directors | hereby acoept the appantinent s regsle

hion

tan

TN

L do hereby certify that the informats

14,

that my narme appears in B ock 12 ar Binck 134 changed,

SIGNATURE: .

gu;x;,-l‘{-(i wattvths fiing s voluntasily furnshied and does not quatly for the exemiption statod in S
further certfy that the informanon indhcated on thus anroal report or supplemental annual reporl s true and accurate and that my signatore shall have the same iega: efecl as
mada under gath, that | am an ofwier or director of the carparation of the receiver o rusted empowsared 1 execute s roport as requred by Chaptar 617, Florida Siatutes, and

ey 116 07(3KRY, Flandia Statates

S+

SIGNATURE _ ) B S
Sy e e o e L kel i e e b (Ral: Foge R T AP o R TR £olk
12. OFF ICE RS AND TIRECTORS TPaa T T ADDITIONS/ICHANGES TO OFFICERS AND DIRECTGRS IN 12
T psID T [Toeere fomme o . T g [T
NAME WALKER, THOMAS W JR. 12 NAME
STREET ADDRESS 736 HALSEMA ROAD NomH 1 35TKEET RODRESS
Cifr 51 2w JAGKSONVILLE FL 32220 14l -51- 21
TLE T RERE E [T cnaege T Ad
NAME 27 NAME
SIRLET ADDRESS &3 STALET ADDRESS
Cire-§7-2P B 2 4CITY-ST-2IP
L B [ oecere A1 TILE B T crengs [ Ad
NAME FENAME
STREET ADDRESS A3SIRLELADORLSS
CITY-§7-2Ip 34 COv-51-71F
TIE [T peuere L1TmE [T crange T Aan
NAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CiIy-51- 2P 44 CH1-57- 21
o o T vaere™ 7 e T e 1) ae
NAME 5 2 NAME
STREEI ADDRESS S3SHREET ADDRESS
Cily-51-21p e —— S4CIHY-S1 AP N - . . I
Tine [ 1 prer 61Tt [T crange [_J Addtien
NAME £ 2 NAME
STREET ADDRESS €3 STREF [ ADORE 55
Cily-Sr-np _ 6ACHY 51-72IP

i

G300/

TV P

I

CR2E034 (3/96)



